The patient was a 79-year-old woman with a hard mass apparent in the right groin.Computed tomogra-
perforation of the intestine may develop without any preceding signs of intestinal obstruction. Accordingly, precise diagnosis of femoral hernia content is essential in deciding urgency for operation. If a luminal structure which was finished as blind wedge in hernia sac is showed at preoperative CT or US, it strongly suggests strangulation of appendix4). In Japan, only four cases of strangulated femoral hernia containing appendix have been reported so far4). Patients with this condition were three women and one man with mean age of 72 years. All cases have no signs of bowel neither obstruction nor niveau formation. In three of the previous four cases, the emergent operation was performed. All cases were performed appendectomy and McVay repair (Table 1) . Nagasawa reported the usefulness of preoperative ultrasonography for diagnosis of this condition5). However, none of these cases made correct diagnosis of an incarcerated structure.
In our cases, preoperative CT showed 4 cm diameter mass in the right inguinofemoral region leading to abdominal cavity and including some gas.
The mass contained a small round component of approximately 1 cm diameter, which was strongly suspected to be the appendix. 1996 ; 57 : 194-196 
